In South Los Angeles, a community-engaged research project on obesity was initiated between a translational research institute seeking to build community-based or partnered participatory research (CBPR/ CPPR) capacity, and a community partner with extensive experience. This manuscript describes the partnership-building process and discusses results from a bi-directional knowledge transfer event.
S
ignificant work is needed to translate federally-funded biomedical research discoveries into broader public health impact. In 2003, the National Institutes of Health (NIH) announced development of the NIH Roadmap for Medical Science, 1 then implemented the Roadmap theme of "Re-engineering the Clinical Research Enterprise" by initiating the Clinical and Translational Science Awards (CTSAs) 2 in 2006. The CTSAs required a team science approach that would span investigators in the continuum of biomedical science from bench to bedside to the community. Community-engaged research 3 was determined to be an essential component of team science to ensure that biomedical research findings and products are acceptable and meet the needs of diverse stakeholders (e.g., health care systems, insurers, patients, families, communities, government agencies), in order to eliminate racial/ ethnic disparities in health outcomes. Although there is substantial literature describing community-academic partnerships initiated by academic investigators, less is written about academic institutions building capacity for participatory research by relying on community partners with extensive research experience. This paper describes a partnership between Los Angeles Biomedical Research Institute (LABioMed), an independent research institute on the campus of a publicly-funded, safety-net hospital (Harbor-UCLA Medical Center), and Healthy African American Families II, a community health advocacy organization, based in South Los Angeles. The purpose of the partnership was to engage the local community on developing research priorities to reduce rates of obesity and obesity-related comorbidities such as cardiovascular disease and diabetes.
"Community-based participatory research" (CBPR) is a collaborative approach involving equitable partnerships in the research process, bringing together unique strengths from all parties in a joint effort to address research questions. "Communitypartnered participatory research" (CPPR) is a local, manualized variation on CBPR, developed over the last 30 years by a community health advocacy agency, Healthy African American Families II (HAAFII), emphasizing equal partnerships between researchers and community in all phases of research, so that interventions and evaluations are conducted within the context of the community's values, assets, priorities, and programs, 4, 5, 6, 7, 8, 9 Community-partnered participatory research emphasizes biomedical researchers partnering with communities rather than merely conducting the research within a community location. 10 The CPPR framework has guided research partnerships across a diverse set of public health priorities such as cancer, depression, HIV, autism, birth outcomes, strokes, and chronic kidney disease.
LABioMed is an affiliate institution in the Clinical and Translational Science Institute (CTSI) of the University of California, Los Angeles (UCLA). In 2013, LABioMed's expertise included basic and translational research, 11, 12 clinical trials, 13 and development of novel therapeutics, 14 but not CBPR/ CPPR. With the establishment of the CTSI and the Community Engagement Research Program (CERP) centered at UCLA, there was recognition that the affiliate campuses needed to develop individual programs to address the unique needs of their surrounding communities. Therefore, the CTSI at LABioMed sought to develop local infrastructure to foster partnerships with the community.
Healthy African American Families II (HAAF) is a non-profit organization that promotes health and social progress in the Los Angeles community through collaboration with community, academic, and government partners. Healthy African American Families II was originally developed as a project in the 1990s as a reactive partner in response to a CDC initiative to study ethnic disparities and pregnancy outcomes. 7 After the initial study, HAAF was sustained through community-academic collaborations and developed into a proactive partner, an organization with infrastructure, a mission, and its own academic, health, and non-health related partners. By 2013, HAAF had two decades of CBPR/ CPPR experience, with projects ranging from pregnancy 15 to depression. 16, 17 Based on HAAF's track record in community-academic partnerships, LABioMed approached HAAF as a potential partner to promote a community-academic approach to health in the South Los Angeles community.
Obesity was selected as the health issue to address, as it disproportionately affects racial/ ethnic minority communities, raising risks for diabetes, coronary heart disease, and stroke. 18 In the United States, the prevalence of obesity among adults is 37.7%. 19 California (25.4% overall prevalence) demonstrates disparity among racial and ethnic groups, with higher rates among African Americans (males 28.2%, females 41.6%) and Latinos (males 33.2%, females 35.9%) than others. 20 In Los Angeles County, the 2011 overall prevalence of obesity was 23.9%, 21 with some South Los Angeles communities exhibiting prevalence rates up to approximately 35%.
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Community Engagement ForumThe "Just Two Inches Away" Conference Potential barriers to obesity research include challenges in discussing obesity, 23, 24 lack of trust between community members and academic investigators, 25 linguistic and cultural preferences, and incompatibility between proposed interventions and community resources for sustainability. Dialogue between community and academic members was initiated within the framework of an existing CBPR/ CPPR project series called "Building Bridges to Optimum Health, " a conference series led by HAAF since 1994 that educates the community and creates opportunities for interaction between the lay community, community-based organizations, health care providers and academic researchers from the local public health agency, public hospital system, and non-profit research institutions. 26 Previous topics included autism, preterm delivery, 15 women's health, clinical research/ research ethics, pain management, memory disorders, mental health, 16, 17 HIV, childhood asthma, environmental health/ justice, domestic violence, stroke, chronic kidney disease, 27 and diabetes. Utilizing a CBPR/ CPPR format for collaborative endeavors, HAAF and LABioMed engaged in an intentional partnership anchored by the tenets of Building Bridges to Optimum Health and the CTSI-CERP aims. 28 Additional partners included Harbor-UCLA Medical Center, the Los Angeles County Department of Health Services hospital where many LABioMed investigators serve as health care providers, and Charles R. Drew University of Medicine and Science, a local minority-serving university that trains health professionals for careers that address social justice and health equity. Informed by the Institute of Medicine's report, Unequal Treatment, What Healthcare Providers Need to Know About Racial and Ethnic Disparities in Health Care, 29 a conference was designed with the following aims: 1) to provide a platform for community voices on obesity; 2) to serve as a bridge between community, service providers, policymakers and other stakeholders for knowledge transfer about best practices; 3) to provide a forum for health care providers and community members to engage in dialogue outside of formal health care settings; 4) to facilitate discussions regarding challenges, options, and solution-based interventions; 5) to support development and coordination of work-ing groups to sustain continued dialogue around our partnership's goal of improving obesity outcomes in South Los Angeles.
Conference planning. A preconference workgroup with community and academic representatives held planning meetings, alternating between academic and community sites. One academic and two community co-chairs developed meeting agendas. Academic and community partners understood and expected reciprocity in addressing diverse agendas and priorities. Expectations were set for return on time and effort, including attendance at monthly planning meetings and participation in program development. Co-ownership of data was established by spoken agreement. Community members received cash or check stipends to compensate them for time participating in conference planning. Smaller workgroups were formed to address survey development, speaker invitations, program logistics, and event production. Tasks were assigned based on personal interest, and progress was shared by email and at meetings. Community members identified obesity-related areas of interest, and academic partners suggested speakers. Community representatives were invited as speakers alongside academic speakers. The name for the conference was developed to minimize stigma. Community members voiced concern over the word "obesity" due to negative connotations and expressed a preference to use the term "high BMI" instead. "Just Two Inches Away" emerges from the idea that waist circumference is a better predictor of cardiovascular events and mortality than body mass index (BMI), 30 and that its reduction by two inches will improve one's metabolic health. 31, 32 Funding from federal (CTSI) and regional sources (LABioMed) supported the conference event.
Conference event. The one-day program consisted of panel presentations from academic researchers, medical providers, and local public health leaders discussing the biological and environmental contributors to excess weight (including epigenetics, prenatal factors, public health marketing, and excess caloric intake), and potential therapeutic interventions (medical and surgical). The conference was advertised by e-mail to the contact list of HAAF, including individual community members, community agencies, HAAF academic contacts and CTSI contacts. The event was no-cost for participants.
Survey. Anonymous written surveys elicited feedback about the program. An Audience Response System (ARS) was also used pre-and post-presentations, using handheld keypads to collect and provide real-time, de-identified, aggregated summaries of audience responses to survey items, co-developed by our community-academic partnership, as well as their assessment of community resources and acceptability of available interventions to address obesity. The ARS survey promoted interaction between the speakers and audience participants on specific questions, while the written survey elicited additional information in a more detailed format.
Survey results. The survey results represent a significant portion of the information exchange, and demonstrate the type of information obtained through the dialogue. One hundred and twenty-one of over 200 attendees completed the written survey, with response rates ranging from 66-100% for individual survey items. The ARS survey had 115 participants pre-presentation (≥88% response rate), and 96 participants postpresentation (≥82% response rate). Most respondents were female (Table 1) . Many were older than 50 years of age, identified as Black or African American, and had greater than a high school education. Greater responsibility for solving the country's high BMI problems was assigned to individuals, family members, and the food industry ( Table 2) . From the pre-and postpresentation ARS survey, 27% of responders felt that reducing high BMI is a personal issue that kids and families should deal with on their own, and 73% felt that it should be addressed by the entire community.
Respondents most frequently chose "doctor" (70.6%), "fitness instructor" (58.8%), and "other health care professional" (40.3%) as resources for advice and information about weight loss. Other resources included: "internet" (39.5%), "books/ newspapers/ magazines" (36.1%), "CBO" (24.4%), "community health worker" (21%), "family/ friends" (21%), "spiritual leader" (10.9%) and "school" (6.7%).
"Lack of knowledge on resources, " and "communication with doctors" were the most commonly cited barriers to weight loss (Figure 1 ). Regarding whether participants' neighborhoods helped people to be healthy, 15% rated their neighborhoods as "excellent, " 32.5% rated as "good, " 28.3% as "fair, " and 24.2% as "poor. "
Regarding interest in lifestyle changs for weight loss, all methods received ≥70% favorable responses (Table 3) . "Walking/ jogging in your neighborhood" and "in-home exercise" received the most favorable ratings. Regarding interest in methods for weight loss requiring medical/ professional supervision (Table 4) , a majority of responders favored "nutrition class, " and "behavior counseling. " Medications received little favor.
Conference impact on opinions regarding medications and bariatric surgery was determined by ARS. A similar proportion of respondents would take medications preand post-presentation (Table 5) . Post-presentation, fewer people felt that medications "don't work, " and more people felt that the weight would come back.
A high proportion of survey respondents generally trusted medical researchers (Figure 2 ). Responses were evenly distributed over opinions regarding protection from unnecessary risk.
Lessons learned. Community-based participatory research/ community-partnered participatory research approaches have been successful in promoting community and academic partnerships to co-develop action-oriented research consistent with the values and priorities of local patients and communities. 8, 33 The Just Two Inches project demonstrated that newly formed community-academic partnerships can leverage the capacity of community organizations with a strong track record of participation in research, to begin accelerating the translation of evidence-based interventions for local public health impact through adaptation for future community-level implementation in addressing obesity. The project provided a platform to discuss obesity, brought together public health leaders, physicians and scientists, and community members together in one forum, and facilitated discussions that led to post-event working group formation for future projects. The community partners had accumulated research expertise from prior projects, 8, 34, 35 and through the credibility developed through their Community Faculty appointments at Charles Drew University, 36 were essential in our particular partnership to address community concerns regarding research, such as distrust, reciprocity, and benefit to community. Launching the topic of obesity within the already-established Building Bridges to Optimum Health framework thus facilitated efforts.
While health providers are often interested in implementation of interventions, a basic understanding of the community's perspectives on obesity needed to be estab- Concerns about negative connotations in relation to the term "obesity" were noted, as provider bias 37 and obesity stigma have been well-described. 38, 39, 40 The description of excess body weight as "high BMI" was preferred. The survey, which was designed to solicit general perceptions and opinions, revealed that "communication with doctors" was frequently considered to be a barrier to weight loss. The survey results represent the products of the bi-directional knowledge exchange, and lay the groundwork for future investigations. Future work is needed to identify specific reasons for communication with doctors as a barrier. Results from subsequent investigations may direct potential interventions to address this and other issues.
Reciprocity was also an important element in dialogue, as it addresses historical community distrust of academia. The partnership highly valued sharing of results and joint ownership of data. A joint effort between academic and community partners to apply for Institutional Review Board approval succeeded in obtaining exempt status to analyze the data retrospectively as human participant research. Plans were made to present the data in a future forum, and this manuscript represents formal data sharing and dissemination.
Finally, the long-term goal is to implement successful evidence-based interventions to reduce health disparities. Development of robust infrastructure to support CBPR/ CPPR health-related efforts is underway, beginning with establishment of a community council representing a broad stakeholder base, including ethnic/ cultural groups, faithbased groups, community advocacy groups, and individuals in addition to the Just Two Inches partners. "Just Two Inches Away" and other CPPR endeavors will move forward under guidance of this community council. Community-based participatory research/ community-partnered participatory research results may increase the likelihood of regional policy implementation through the local, publicly-run, safety-net health care system within the Los Angeles County Department of Health Services. 
